MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARE

AMENDED

Registration District No.

yf Primary Registration District No. -/ a_.‘_)_é-_-_’__ﬂeglnur s Nw___._f.‘_é?::""

<62-001475

STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DE%EH E EE

2 USUAL RESIDENCE (Where decessed fived.

If institution: Residence before

WHiTE

12- 24-1903

a. COUNTY a. STATE b. COUNTY e . . admisslon)
JAacKSoN > MirssouRt Jaekson
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
4 \
oW Kannvsas CiTy J2Oyrs ows 1o v s CiTy “® N D
c. FULL NAME OF (If NOT in hospital, giveflocation} Inside .Limits d. STREET {If cutsidel give location} Reside on Farm
Hosr’}[u;Loon ) . v ) A ADDRESS S, v N
wstvioh B g5 garen Hosp: w® NoO 20Y So- Asxew “0 Ne&
a. U#AME OF ns}cusen First Middle Lost 4. DékFTE Menth Day Year
{Type or print
FarL Ray Asarie | v Tanvery b 1§62
5. SEX 6. COLOR OR RACE 7. Married [& / Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Diverced [ Months | Days

Hours | Min.

58

10a. USUAL OCCUPATION (Give kind of work done
uring most of working life, even if retired)

10b. KING OF BUSINESS OR INDUSTRY

STen~paro Steecle

1.

BIRTHPLACE (City and state or country)

Gl AsfForo, TV

12, CITIZEN OF WHAT COUNTRY

U.C.A

i
13a. FATHER'S NAME

vuEL

L
15, WAS DECEASED EVER IN U.5. ARMED FORCES?

14

SAutiAl SECLIDITY KOy

13b. MOTHER'S MAIDEN NAMEC

14. NAME OF HUSBAND OR WIFE

Mary F.

{Yes, no, ar unknown) l {If yes, give war or dates of servig
e e

[+
18. CAUSE OF DEATH (Enter only one cause per [ine
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

_Séa_aka&u%

Muddress

I.L'l,o'i So- ﬁ‘lﬁfd
INTERVAL BETWEEN
QNSET AND DEATH

R tay jEar

A

Canditions, if any,
which gave rise to
shove cause (a),
siating the under-

DUE 10 (b} W_m

MAW'

3 avudae
# il

Desth occurred at

l =

e Am on th

fying <ouse [ast. DUE TO (¢)
z PART 1. OTHER SIGNIFICANT CONDIT[ONS CONTRIBUTING DEATH but not related to the fermlny PART 11l If deceased was female was
Q se condition given in PART there a pregnancy in last 90 cays.
- ‘ )
] . ¥ ‘_( y I ] Yes | [ No | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE 20b. DESCRIBE INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
& PERF?&? ] o -
w YES NO [
-
S| 20<.TIME OF  Hour  Month, Day, Year )
a INJURY a.m,
; P.m. -
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, offica bldg., etc.}
o NOT WHILE AT WORK (J . R )
[ +] her . o
=] 21. | attended the deceased from_—‘_h#_A_,__ _LG_Lmd last saw pio alive on_.‘# ! ]

s date stated above, and to the best of my knowledge, from the causesr stated.

2i. SIGNATURE :‘ &u o title}

22b. ADQRESS

d‘ 2::/{} SIGNED

illiam A,
A :

23a. BURIAL, CREMATION, 23b DATE

REMOVAL (Specufy)

VRIAL 1-4-19L 2
24, FUNERAL DIRECTOR ADDRES!

K

C

™.

A ]
Ondes .
23d. LOCA N (City,

23c. NAME OF CEMETERY OR CREMATORY

| Gresn Lawn Ce

#{State)

town, or county)

25, DATE RECD. BY LOCAL REG.

[ E=26

-

oL

{Licerge EmBu.!mcr't Staternen? on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student ‘ Signed&m K ‘h%&

Signature of Student Embalmer ‘
Licensed Embalmer No Q%%\
! P. O. Address KC_ >k yYMNMAQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




